Introduction
Delivery of the low birthweight breech baby presents a continuing challenge to the obstetrician who must always keep in mind the possibility of entrapment of a relatively large aftercoming fetal head with its sequelae of intracranial hemorrhage and possible neonatal death. This has led various investigators to study the potential of a prophylactic cesarean delivery for improving the neonatal outcome of small breech babies, especially that nowadays, newborns weighing as little as 800 grams or even less are expected to survive with good intensive care. Actually, several reports [2, 3, 5, 11, 12] in the recent literature have claimed beneficial effects of routine abdominal delivery for the very small breech, while others [1, 4, 6, 10] have failed to show such benefits.
It is the purpose of this investigation to study the potential benefits of cesarean delivery of the small breech baby in a Lebanese population.
Material and methods
The hospital records of all singleton newborns with birthweights of 2500 grams or less and delivered in the breech presentation at the American University Hospital between January 1, 1977 and December 31, 1984 were reviewed. They were checked for the birthweight, method of delivery, 1-minute and 5-minute APGAR scores, length of hospitalization, and survival at the time of discharge from the neonatal intensive care unit. Newborns with lethal congenital anomalies were excluded. A newborn was considered to have survived only if it was alive at the age of 28 days and if it was discharged from intensive care in a stable condition. The respective maternal records were also reviewed and specifically checked for the indication for a cesarean section whenever applicable, and for the type of obstetrical anesthesia used.
The decision to deliver a particular patient vaginally or abdominally was made by the physician managing that patient purely on obstetrical grounds, and thus was not randomized.
The newborns were classified into two weight groups: 1000-1750 grams, and 7151-1500 grams. Babies weighing less than 1000 grams at birth were excluded because of poor survival. The cutoff point of 1750 grams was suggested by our preliminary analysis of the results using birthweight brackets of 250 grams. In each of the two weight groups, babies delivered by cesarean section were compared to babies delivered vaginally with respect to survival, APGAR scores, and length of hospitalization. Statistical analysis was done using the chi-square test and the Student's t-test, and statistical significance was defined at the 0.05 level.
Results
A total of 199 sigleton breeches were delivered during the period of the study. 71 had a birghweight between 1000 and 1750 grams, and 128 had a birthweight between 1751 and 2500 grams. 90 were delivered by cesarean section and 109 were delivered vaginally. All cesarean sections were done under general anesthesia, and the great majority of vaginal deliveries were done under epidural anesthesia. Indications for cesarean section were: previous cesarean section, small pelvis, cord prolapse, fetal distress, preeclampsia, placenta preiva, and fottling breech presentation. Very few cesarean sections were done solely for a premature breech as an indication. Table I shows that in the birghweight group of 1000 -1750 grams, breeches who were delivered abdominally had a significantly higher survival rate than those who were delivered vaginally. However, in the birthweight group of 1751 -2500 grams, breeches delivered by cesarean section and those delivered vaginally had similar survival rates.
The 1-minute and 5-minute APGAR scores and the length of hospitalization were not significantly different between the two methods of delivery in either birghweight range (tables II and III). 
Discussion
The major questions that one should attempt to answer when dealing with a small breech in labor are whether there is a significant improvement in neonatal outcome with prophylactic cesarean delivery, and whether such an improvement, if it exists, is of sufficient magnitude to justify the resulting higher rate of cesarean sections. Until now, no final answers to these questions are available. Several studies [7, 8, 9, 13, 14, 15] have reported a more favorable outcome of breeches weighing less than 1500 grams with abdominal delivery, whereas others [1, 4, 6, 10] have found no differences in outcome between vaginal and abdominal delivery. Our own results are in line with the former, namely that very small breeches (birthweight < 1750 grams) who are delivered abdominally have a higher chance of survival than the vaginally delivered breeches. It is worth mentioning at this point that our cesarean sections were done prophylactically mostly for patients with a previous cesarean section, and rarely for a premature breech as such. Had prophylactic cesarean section been a routine measure for delivery of the very small breech fetus, we would have expected an even better survival rate because this would obviate the risks of labor in such cases.
The observation that APGAR scores were similar with cesareans and vaginal deliveries may be due to a confounding variable, namely general anesthesia, which is known to be associated with an increased incidence of transient depression at birth. As to the length of hospitalization, we did not find any previous report on this variable in the reviewed literature. Our results reveal a slight in the reviewed literature. Our results reveal a slight but not significant tendency to a shorter hospital stay of survivors who were delivered abdominally in the weight group of 1000 -1750 grams (table III) . However, the numbers are too small to allow us to draw any firm conclusions about the length of the hospital stay. Nevertheless, it may be useful to study this variable in future cost-benefit analyses, especially if the high costs of neonatal intensive care are taken into consideration.
It is noteworthy that our cesarean section rate was 38% in the 1000-1750 gram babies, whereas it was 49% in the 1751-2500 gram babies. This reflects the general attitude of our obstetricians towards the very low birthweight baby, and their reluctance to perform an "unnecessary" cesarean section for a very small baby who, in their belief, is likely to succumb to the sequelae of severe prematurity. Fortunately, with recent advances in neonatal intensive care, this attitude is changing and obstetricians are becoming more aggressive in their attempts to salvage the very small baby.
In conclusion, our findings support the hypothesis that prophylactic abdominal delivery of the very low birthweight breech offers a better chance of survival than vaginal delivery. Obviously, this would apply only if the fetus does not have a lethal congenital anomaly. Bearing in mind that breech babies have a higher incidence of congenital anomalies than vertex babies [10] , the role of a detailed sonographic assessment becomes crucial in the management of the low birthweight breech. Ultrasound here is most helpful in getting an accurate estimate of the fetal weight and in ruling out sonographically detectable major congenital anomalies. Only then would the prerequisites for a prophylactic cesarean delivery by fulfilled.
Abstract
We studied neonatal survival rates, APGAR scores, and length of hospital stay in 199 singleton breeches weighing 1000-2500 grams at birth. We found that in the birthweight range of 1000 -1750 grams, breeches who were delivered by cesarean section had a significantly higher survival rate (74%) than those who were delivered vaginally (36%, p < 0.01). however, in the birthweight range of 1751-2500 grams, there was no significant difference in the survival rates between breeches delivered abdominally and those delivered vaginally. The 1-minute and the 5-minute APGAR scores and the length of the hospital stay were not significantly different between the abdominal and the vaginal delivery groups in either birthweight range. The data indicate that the very low birthweight breech (^ 1750 grams) may benefit from a prophylactic cesarean section.
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Zusammenfassung

Mots-cles:
Nouveau-ne, petit poids de naissance, presentation due siege, siege de petit poids de naissance, siege premature, siege de tres petit poids de naissance.
